Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with the stantory requirsment set torth in 1C 5-2-[5-3,

Date: 12-01-2010 Address:  Vehicle Stop
Case#: 22046724 750 E (@ SR 8

County:  Noble

Type of Laboratory Seizure (check one} Seizure Location {check all that apply)

[<] Operational Lab [ ] Residence ["] HotelMotc]

[ ] Chemical/Glassware/Fguipment (only} [ ] Outbuilding [] Open - - No Structure
[ ] Dampsite (onty) [ vehicle [ ] Other:

Ttcms Found: Location (bedroom, Lilchen, open air, cte)
{check all that apply)
<] Lithium/Ammaonia Reaction(s): runk

[ Red Phosphorous/loding Reactionds): _

[ ] Flarmmable Solvents:

[] Water Reactive Metal (T ithium):

] Anhydrous Ammomia:

Iydrochloric Acid Gias Generator(s): back seat

D] Corrosive Acid: trunk
[ ] Comosive Base:

[ Oiher (item and location):

Child undcr age 18 discovered (check one} Imvestipative Information

[ ] Yes {iuntber present) [ | Fphedring/Tseudoephedrine 1racking Log
D] No [ ] Retail/Merchant Tip

#1f ves, Tax reporl 1o Child Proecive Seryices I:' Other:s

This report iz 1o be faxed to the followine arencies that sesve the location:

l'ire Departmcnt: Albion Fax: 036-6030

e Fax: 6362192
ITealth Department: Moble Co Vox: £36-3338

Child Prodection Service: Noble Co

For furiher inforniation regarding this methamphelarmine laboratory, contact
Investigating Officer: 1. Hostctler Phone 800-552-0676

##  This finm is to be faxed to the Fire Department, Health Dupartmunl andior Child Profective Services Departmeitt
listed within 24 howrs of scens processing,
FEE - This form 15 to be included with the case [ile, and a copy sunl o the Clandestine Laboratory Team Leader for retention.




